' 'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF FUBLIGC HEALTH AND WELF ) mB 046412
. Registration District No. ___ﬂ..z____}‘umaw Regisiration Dintrict No. _., frz-——Q-—--A--Reglsh-ar s No. __3&_8’ 5 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENOED 8 1 19637

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where, decessed lived. If institution: Residence be\;ore
5 COUNTY St Touis Count,y a. STATE -Missouri b, COUNTY admission)

b. CITY ({If outside corporate limifs, giva TOWNSHIP anly) Length af stay in 1b ¢ CITY Inside Limits
CR

R
TowN Ma.nchESter 5 mas. TOWN St. Louiﬁ Yes ] No (O

©. FULL NAME OF (1f NOT in hosphtal, give Yocation) inside Limits d. STREET f cutside, give location) Revide on Farm
HOSPITAL OR ADDRESS

INSTTUTONManchester Nursing Home YesBg No D 4016 Shenandosh Avenue| Ye: O No B

. NAME OF DECEASED Firyt Middla Last 4, DATE Month Doy Year
OF - .

Type or print}
ELMO G. HOLTHAUS DEATH November 4, 1963
5. SEX 6. COLOR CR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9- AGE [Jasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
male white Widowed g Divorced [] 0/25/].865 98 Months | Days | Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND_EF BU'EINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmg 1 oefl\‘fi‘tlagyhfedeven if retired) Hdwe % Sheet Meta_]. bt . LOUis, Missouri USA

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Holthsus Fredricka Rohrmann Anne K. Weber . _._ ;

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . | 17. INFORMANT Address
{Yes, no, or unknown] [ [If ves, give war or dates of ser

no [ -~ - = - Mrs. (. blmer Goodenough,4016 Shenendoah

18. CAUSE OF DEATH (Enter only one cause per |line for (a}, {b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

. JMMEDIATE CAUSE (4} }‘? "). oC fM’-C((d / 7\(,{ 5 %f [(dackj ONSECZ 2;‘2;}
Conditions, if any, DUE TO {b) Jl [ “we ?(L* 7,!_{ o~ d éd‘ “ l( kﬁfa’a

which gave rise I)o / (—
sbove cause (1), S ,z’. /
atating the under- Ll o ) y (( ',
lying ceuse- Jaar. ) - DAE TO fo) € L % -;\ & “'f ‘ (3
PART 1. OTHER SIGMNIFICANT CONDITIDNS CONTRIBUTING TO DEATH bur f61 releted re the rerrmrul PART 1. 1f  decessed was  female was
disease condition given in PART | (a} there a pregnancy in last 90 days,
~ ID Yes ] O No l O Unknown
19. WAS -AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE -~ 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter pature of injuty in PART | or PART 1l of item 18.)
“PERFORMEDR .. . a. ' 0O O
YES [ NO * ——a—

20c. TIME OF  Hou ponth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
b L WHILE AT WORK (O farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK []

21. 1 sHended the deceased from /i — ! _ é 3 to [(‘ — E{H é :j and laat uw}E",Bglive on //-—' /'_ G 3

Death occurred at. : 15 P L m on the date stated above, and to the best of my knawladge, from tha causes stated.

22a. sg?mruu%/ /t ﬂ 7 %}7 /0 0 22!;/..ADDRESS M(A{ 4 M./ /w% {rd{:’- ﬁcr._r_)gg %

73a. BURIAL, CREMALFON, [ 23b. " DATE 'Of CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL [Specify) . . . : caouri
cremation 11/7/63 H:Lllc est Abbey St. douis, M1850

24. FUNERAL DIRECTOR ADORESS 25, DA;I'E REC B:L AL REG, 2%}9.&“‘ SIGNATURE )
[PELDERVIEDEN F.H.INC.,3620 Chippewa st. | £/ ’g Zﬁ 4 M‘My 479'

[Licensad Embalmer’s Statement on Reverse 5ide)

VS 300
Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

B e —
or by _ Student Embalmer No.
working under my personal supervision. .

- S LA X~
f = A -
Signed ___.‘-.E}“ ' ~

Signature of Student Embalmer
Licensed Embalmer No. %<’-\2@
P. O. Address / %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

—

Student

M ‘VA.LL\J‘




